exhibit marked hyaline degeneration, with narrowing of the lumina. The thickening of the mucosa of the appendix is caused by increase in the lymphoid tissue (fig. 2 ).
The specimen is in the Museum of the Royal College of Surgeons (No. 6399.2).
Fibromyoma of the Kidney.-ARTHUR EVANS, M.S.
The patient, a woman, aged 36, first felt a slight heaviness in the epigastrium, and burning sensation in the stomach, in 1925; there was " swelling of the stomach," but no flatulence or vomiting, and the symptoms occurred in the form of recurrent attacks lasting about two days. During the next two years the attacks became more prolonged and frequent, and vomiting occurred at times. In 1928 the swelling became constant. At the operation in January, 1929, the tumour was found to have no connection with the pelvic viscera; it was retroperitoneal and its pedicle was attached to the capsule of the left kidney. After removal of the tumour the left kidney was excised and appeared to be normal except for the presence of a small cyst at the upper pole. The patient made a good recovery. She has been seen several times since the operation and her good health is maintained.
Pathological report. Section of Sui¢rqery 335 thinner on the opposite side: it is of a pinkish grey colour and at one spot contains a definite nodule, about ] in. in length. The main central part of the section consists of a coarse honeycomb structure, the spaces of which are filled partly with mucus, partly with a clear fluid. The septa separating the spaces are for the most part extremely thin and transparent, but in the less degenerated places the tissue bears a resemblance to that at the periphery. The tumour weighed 19 lb. and before section was made it had the general characters of a cyst. Microscopical examination shows the growth to be a fibromyoma (fig. 2) , which has undergone extensive liquefactive degeneration (fig. 3) .
Before operating I thought the tumour would prove to be an ovarian cyst with a long pedicle. When I found, on opening the abdomen, that the cystic swelling was retroperitoneal I thought I was dealing with a large hydronephrosis; nd it .~~~~~~~.
x 100. FIG. 3. was only when I had freed the tumour from its surroundings that I was able to establish its origin, not from the pelvis, but from the capsule of the kidney. Before the operation, during the operation, and after its removal, the tumour had all the characteristics of a thin-walled cyst, and even in the early stages of its preparation for mounting in the Museum of the Royal College of Surgeons it was regarded as a cyst, until a section across it ( fig. 1) The specimen shown is a slice of the spleen forming about one-fifth of the whole tumour. At one top corner is a portion of normal spleen; the great mass of the tumour is somewhat lobulated, showing dark green and greyish areas and some cystic spaces containing yellow necrotic material. The capsule is formed of greatly attenuated normal splenic tissue.
